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1) The diseased focus of the bone and joint tuberculosis becomes tranquil quick-
ly following the debridement combined with the grafting of spongy bone. In cases 
of the tuberculosis in extremity bones, the patients can walk with corset on in 3～5 
months and may keep their usual lives in 6～8 months. 
2) In cases of the vertebral caries, it takes more than 6 months until the 
grafted bone chips are certainly vitalized, becoming indistinctive their shadows on 
the roentgenogram. The patients must, therefore, be in corset for more than one 
year during the convalescence. 
3) In order to obtain the excellent results, the diseased tissue or the sequestrum 
must be completely removed. If the debridement has been incomplete, the recur-
rence may inevitable sooner or later. As the thorough debridement is anatomically 
difficult, the caution must be taken in grafting the bone in cases of the vertebral 
canes. 
4) Robertson-Lavalle’s operation reveals its real value by being combined with 
the focal debridement. 
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5) Focal debridement combined with the bone grafting being performed in the 
initial florid stage of the bone and joint tuberculosis may quickly arrest the progress 
of the disease and bring the tranquility of the focus. 
6) The treatment was actively aimed at the healing with preservation of the 
articular functions in the joint tuberculosis. 
Selecting six cases of the hip joint tuberculosis in which the bone is only slightly 
destroyed and the surrounding soft tissue is unaffected, the rectangular flap of 
the spongy bone was transplanted to the acetabulum, the head or the neck of the 
femur. Being allowed to move the joints early, these patients have aquired the 
movability of not inconvenient to carry on the daily life. 
The failiure due to the early osseous union took place in two out of six cases. The 
extensive cicatrization and degeneration in the periarticular soft tissue is responsible 

































































得ることは出来ぬものか，従って更に l歩進めて，か 症例： 柴O春0 41才♀
νる症例に積極的に関節可動性を獲得せしめつ》治癒 第四胸権力リエス
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でいる． （附図 1) 










の限局化は早期且急速た起りp 全身状態もこ著しく改善 レ線写真上第 4 ～ 5腰推間椎間板は著しく t~少 とな
される．即ち体重は増加し，血沈植は術後5～6週間 り，第4f民椎総体下半部，及第5腰椎上縁の骨硬化著
で術前値に，それ以後，早期に正常値に恢復する．而 明である．側面像で第4腰椎椴体下半面パこ大きな腐骨









































































































































































































































































































































































































































































































































































































































































































































ず，元気に通学中であり p 血沈値は 5mmである．



















































Fig・.3 Kawabata, male, age 45 years, left sacroiliac joint tuberculosis 
Before operation !months after operation 6mbnths after operation 36months after operation 
Fig-.4 Umeda‘male, age 9 years, right acetabulum tuberculosis 
うめえ
：圃砂 ・砂 + 
Before operation !months after operation 8months after operation 24months after operation 
Fig・.5 Matudaira, female, age 21 years, Coxitis tuberculosa sinistra 
~ M’ " 
Before operation 2months after operation 7months after operation 
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Fig・.6 Yoshida. male, age 17 years, sacral bone tuberculosis 
令
Befor巴 operation 2months after operation 6months after operation 12months after operation 
Flz.7 Hayashi, male, age 23 yers. Gonitis tuberculosa dextra 
1‘ 
’b ’‘l 時
Before operation 2months after op巴ration 15months after operation 





Before operation 2months after operation 6months after operation IOmonths after operation 
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Fi<,i・.9Kawamoto, female, age 1 years tarsus bones tuberculosis. 
Before operation I months after operation 2months after operation 6months after operation 
Fi:i-.10 Kawaguchi, male, age 1 years, Spina ventosa 
2months after operation before operation 6months after operation 12 months after operation 
Fi2.JI Morita. male, age 22 years, Spina ventosa 
Before operation 8months after operation 14months after operation 
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Before operation reccurence 3 months after operation lOmonths after opertion 6weeks after reoperation 
Fig・. 13A Hukao, male, age 9 years, left acetabulum tuberculosis 
Before operation 4months after operation lOmonth after operation Development of Coxitis tuher-
wlosa 30months after the 
operation 
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Fig・.13B Hukao, male, age 12 years, Coxitis tuberculosa sinistra 
+ ~ ・－
Before operation 2months after operation 5months after operation 
Fig・.14 Yamazaki, male, age 7 years, Gonitis tuberculosa(no operation) 
砂ー + 
， 
Before treatment 24months after treatment 29months after treatment 36months after treatment 
Fig・.16 Yokoyama, female. age 4 years, Cox:tis tuberculosa dextra (no operation) 
・砂
Before treatment 3months after treatment 12month after treatment 16month after treatment 
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Fig・.15 Yasu, male, age 6 years, Gonitis tuberculosa sinistra 
- ~ φ 
φ “ 
Before treatment 3months after treatment 5months after treatment 8months after treatment 
Fig-.17 Sugimoto. female, age 26 years, Coxitis tuberculosa dextra 
、
‘” 
Before operation 2months after operation 8months after operation 14months after .operation 
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Fig・.18 Watanabe, male, age 8 years, Coxitis tuberculosa dextra 
Before operation 3months after operation J Jmonths after operation :'-low, this child can crouch 
as shown in Fig. 
Fig・.19 Miyahara, female. age 6 years, Coxitis tuberculosa sinistra 
制P
‘’ 
Before operation 3months after operation 4months after operation JOmonths after operation 
Fig・.20 Katai, male, age 31 years、Coxitistuberculosa sinistra 
. 
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